MISSOURI DIVISION OF HEALTH ~ STANDARD csmmcmqor DEATH =63=-015967

DO NOT WRITE AMENDED anmn!lon District No. istration District No. 1000___...3:9.;""'. Ne. 5] 82 STATE FILE NUMBER -

ON Thi% sTUB FILED Y ,
1. FLACE OF DEATH Vv 2. USUAL RESIDENCE (Whm. deceased lived. If institntion: Residence befora

VS 300 a. COUNTY _ s STATE Hiaaouri b. COUNTY Huchanan admissian)

Rev. 4/59 ; ; it o 7
b. COITY {If outside corporate limity, give TOWNSHIF only) Length of stay inllb c CCI’TRY Inside Limits

TOWN St. Joseph 10 yrs TOWN St. Joseph Yo No [l

c. FULL NAME OF (If NOT in haspital, give location) . Inside Limits d. STREET (If cutside, give location) Reside on Farm

Wermution 412 So. 15th St, Yes [X No ] ADDRESS 12 So. 15th Yes O No DB

3. (_r:nns OF _nf)cmssn First Middls : Last 4. DATE Month Day Year
. ype or prin . vy OF
GLADYS D ' ROTAN DEATH May 8 1963
5. SEX 4. COLOR OR RACE 7. MarriedX]) Never Married [J) 8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Female White [ D oweiD lg/39/1902 | 60 o] Sor ] Hen | M

104, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

A‘Eﬂ mnn of working life, even if retired) Ame ) )
Home 8 Icma.M - U S-A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R OF HUSBAND OR WIFE

Marion Quigley ' Birdie Quackenbush Mr. Oscar Rotan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? - |16, SOCIAL SECURITY NO. | 17. INFORMANT - Address So.lsth St
.

{Yes, no, or unknown] | (If yes, give war or dates of Hr. Oscar Rotan St. Joggph,_ Mo.

18. CAUSE or DEATH (Enter only one causs perrmmsor oy o wrmayei——— N ETWE
ART I. DEATH WAS CAUSED BY: T DNSET AND DEATH

meptate cause ) _Carcinomatoslis Unlmown

DATE AMENDED

DOCUMENT

stating the under-
lying cause ilast

. y
Canditions, If lnv.] oue To:y) _Careinoms of the pelvis, omentum, bowels & ovarjes Unknown

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘t not l'ohhd to the terminal PART 11l 1f deceased wax female  was
diseass condition givan in PART 1 (a) thers a pregnancy in last 90 days.

- rDYuIDNolDUnknm

19. WAS AUTOPSY [-20m. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY- OCCUI!I!ED {Enter nature of injury ln PART | or PART 11 of itam 18.)
PERFORMED? ] a . D

. YEBSO No[X :
)2 THE OF  Houl  Manth, Doy, Yeur |
INJURY - s y : N
- ) - p m - A N . - - \ .
204, TRIURY OCCURRED. - PLACE OF INJURY (8.9, In or about homa; | 20F. CITY, TOWN, OR LOCATION COuNTY
WHILE AT WORK [ farm,” factory, strest, offica bldg., efc.) . -
NOT-WHILE AT WORK [

’ 2.]': ! " ded ﬂ;" deceased from 6/;./61 ‘.-Io_s.la./_éa__———_;and lost saw ﬁaljve.nn |;'/|;'/6"]

_'- - Dg-f&.ggcurrud st. sgm A m on the date stated above, snd to the best of my knowledpe, from the causes steted.

22..‘5I_0_NA'I'U;E {Degreea or title} *22b. ADDRESS SmIAL WEFARE Bmm . 2. DATJE SIGNED
Ar 4 M ,D - 1'10th & Olive, St. Joseph, Mo. 5/9/63

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, or county) {5tarm)

REMOVAL (Specify) Mt. Auburn Cemetery - | - Jose h -- Hiesouri

ADDRESS ) +25. DATE'RECD. BY LOCAL REG.. REGISTRAR'S SIGNATURE
St. Joseph, Me, 7&1/3, /743 Z‘v Y

{Licensed Embalmer’s St nt on Reverse Side) /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

»J'i/eq¢mum CERTIFICATION

-
s

USE BLACK INK

TYPEWRITER RIBBON
SHO-UL‘D-READ

BY AFFIDAVIT OF

ITEM NG,




STATEMENT BY LICENSED EMBALMER

.

. | 'hereby certify that the bo;'!y whose rgamé is- recorded on ‘t~he' reverse side of this certificate was embalmed by me;

‘.

or by . @

Student Embalmer No.

working under my personal -supervision.

Student

Signature of Student Embalmer

Licensgd Embalmer No.&_é'_ZL_ :

" .'Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in-his OWN.-HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by, 2 'STUDENT, heialso;shall.sign.in his OWN handwrmng“ AREAY

If 1has body is nof embalmed fact should beso stated above. -

: : . . oy j
LR . I etdes il oo 5l




